In continuation of previous updates this article contains some recent trials which includes CAPTURE study that showed benefits of carotid filter in stroke prevention,THEMIS study showed that in stable CAD patients ticagrelor plus aspirin had a lower incidence of ischemic cardiovascular events but a higher incidence of major bleeding than aspirin alone, AMBER study concluded that potassium binder patiromer enabled more patients to continue treatment with spironolactone with less hyperkalaemia.
myocardIal VIaBIlIty and long-tErm outcomEs In IschEmIc cardIomyopathy
The role of assessment of myocardial viability in identifying patients with ischemic cardiomyopathy who might benefit from surgical revascularization remains controversial.
The findings of this study do not support the concept that myocardial viability is associated with a long-term benefit of coronary artery bypass grafting in patients with ischemic cardiomyopathy. The presence of viable myocardium was associated with improvement in left ventricular systolic function, irrespective of treatment, but such improvement was not related to long-term survival. [1] 
EFFEcts oF sErElaxIn In patIEnts wIth acutE hEart FaIlurE (rElax-ahF-2 study)
Serelaxin is a recombinant form of human relaxin-2, a vasodilator hormone that contributes to cardiovascular (CV) and renal adaptations during pregnancy. Previous studies have suggested that treatment with serelaxin may result in relief of symptoms and in better outcomes in patients with acute heart failure.
In this trial involving patients who were hospitalized for acute heart failure, an infusion of serelaxin did not result in a lower incidence of death from CV causes at 180 days or worsening heart failure at 5 days than placebo. [2] a pErcutanEous pErmanEnt carotId FIltEr For strokE prEVEntIon In atrIal FIBrIllatIon: thE capturE trIal High stroke risk atrial fibrillation patients unsuitable to oral anticoagulants require other stroke prevention strategies. A novel permanent coil filter directly placed into both common carotid arteries was designed to capture emboli >1.4 mm diameter.
In a multicenter first-in-human nonrandomized study of 25 patients, it showed that under surface ultrasound guidance, the success of filter placement was 92%, and this was performed without major adverse events. No device-related major adverse events were observed during a mean follow-up of 6 months. There was also clinical evidence that emboli can be successfully captured. [3] rEstartIng antIplatElEt thErapy aFtEr
IntracErEBral hEmorrhagE (rEstart study)
This open-label, blinded endpoint trial recruited 537 adults (69-82 years, 33% women) with spontaneous intracerebral hemorrhage and tested whether restarting antiplatelet therapy, in comparison with avoidance, was associated with differences in the frequency of recurrent intracerebral hemorrhage and occlusive vascular events. The results showed a lower point estimate of risk for recurrent spontaneous intracerebral hemorrhage (primary outcome) for patients on antiplatelet therapy compared with those who did not receive this therapy although this result was not significant (adjusted hazard ratio [HR]: 0.51, 95% confidence interval [CI]: 0.25-1.03; P = 0·06). [4] 
dulaglutIdE and cardIoVascular outcomEs In typE 2 dIaBEtEs (rEwInd study)
This study assessed the effect of the glucagon-like peptide-1 receptor agonist dulaglutide on major adverse CV events when added to the existing antihyperglycemic regimens of individuals with type 2 diabetes with and without previous CV disease and a wide range of glycemic control.
The primary outcome was the first occurrence of the composite endpoint of nonfatal myocardial infarction (MI), nonfatal stroke, or death from CV causes (including unknown causes).
During a median follow-up of 5·4 years (interquartile range: 5.1-5.9), the primary composite outcome occurred in 594 (12.0%) participants at an incidence rate of 2.4/100 person-years in the dulaglutide group and in 663 (13.4%) participants at an incidence rate of 2.7/100 person-years in the placebo group (HR: 0.88, 95% CI: 0.79-0.99; P = 0·026). All-cause mortality did not differ between the groups (536 [10.8%] in the dulaglutide group vs. 592 [12. 0%] in the placebo group; HR: 0.90, 95% CI: 0.80-1.01; P = 0·067). [5] oral sEmaglutIdE and cardIoVascular outcomEs In patIEnts wIth typE 2 dIaBEtEs (pIonEEr 6 study)
It assessed CV outcomes of once-daily oral semaglutide in patients at high CV risk (age of ≥50 years with established CV or chronic kidney disease or age of ≥60 years with CV risk factors only).
In this trial involving patients with type 2 diabetes, the CV risk profile of oral semaglutide was not inferior to that of placebo. [6] tIcagrElor In patIEnts wIth staBlE coronary dIsEasE and dIaBEtEs (thEmIs study)
Patients with stable coronary artery disease and diabetes mellitus who have not had a MI or stroke are at high risk for CV events. Whether adding ticagrelor to aspirin improves outcomes in this population is unclear.
In this study, patients who were 50 years of age or older and who had stable coronary artery disease and type 2 diabetes mellitus received either ticagrelor plus aspirin or placebo plus aspirin. Patients with previous MI or stroke were excluded.
Those who received ticagrelor plus aspirin had a lower incidence of ischemic CV events but a higher incidence of major bleeding than those who received placebo plus aspirin. [7] complEtE rEVascularIzatIon wIth multIVEssEl pErcutanEous coronary IntErVEntIon For myocardIal InFarctIon (complEtE study)
In patients with ST-segment elevation MI (STEMI), percutaneous coronary intervention (PCI) of the culprit lesion reduces the risk of CV death or MI. Whether PCI of nonculprit lesions further reduces the risk of such events is unclear.
Among patients with STEMI and multivessel coronary artery disease, complete revascularization was superior to culprit-lesion-only PCI in reducing the risk of CV death or MI, as well as the risk of CV death, MI, or ischemia-driven revascularization. [8] 
angIotEnsIn-nEprIlysIn InhIBItIon In hEart FaIlurE wIth prEsErVEd EjEctIon FractIon (paragon-hF study)
T h e a n g i o t e n s i n r e c e p t o r -n e p r i l y s i n i n h i b i t o r sacubitril-valsartan led to a reduced risk of hospitalization for heart failure or death from CV causes among patients with heart failure and reduced ejection fraction. The effect of angiotensin receptor-neprilysin inhibition in patients with heart failure with preserved ejection fraction is unclear.
It randomly assigned 4822 patients with New York Heart Association (NYHA) Class II-IV heart failure, ejection fraction of 45% or higher, elevated level of natriuretic peptides, and structural heart disease to receive sacubitril-valsartan (target dose, 97 mg of sacubitril with 103 mg of valsartan twice daily) or valsartan (target dose, 160 mg twice daily).
Sacubitril-valsartan did not result in a significantly lower rate of total hospitalizations for heart failure and death from CV causes. [9] tIcagrElor or prasugrEl In patIEnts wIth acutE coronary syndromEs (Isar-rEact 5 study)
The relative merits of ticagrelor as compared with prasugrel in patients with acute coronary syndromes for whom invasive evaluation is planned are uncertain. This study assigned patients who presented with acute coronary syndromes and for whom invasive evaluation was planned to receive either ticagrelor or prasugrel. The primary endpoint was the composite of death, MI, or stroke at 1 year. A major secondary endpoint (the safety endpoint) was bleeding.
Among patients who presented with acute coronary syndromes with or without ST-segment elevation, the incidence of death, MI, or stroke was significantly lower among those who received prasugrel than among those who received ticagrelor, and the incidence of major bleeding was not significantly different between the two groups. [10] dapaglIFlozIn In patIEnts wIth hEart FaIlurE and rEducEd EjEctIon FractIon (thE dapa-hF trIal)
In patients with type 2 diabetes, inhibitors of sodium-glucose cotransporter 2 (SGLT2) reduce the risk of a first hospitalization for heart failure, possibly through glucose-independent mechanisms. More data are needed regarding the effects of SGLT2 inhibitors in patients with established heart failure and a reduced ejection fraction, regardless of the presence or absence of type 2 diabetes.
In this study, 4744 patients with NYHA Class II, III, or IV heart failure and an ejection fraction of 40% or less received either dapagliflozin (at a dose of 10 mg once daily) or placebo, in addition to recommended therapy. The primary outcome was a composite of worsening heart failure (hospitalization or an urgent visit resulting in intravenous therapy for heart failure) or CV death.
Among patients with heart failure and a reduced ejection fraction, the risk of worsening heart failure or death from CV causes was lower among those who received dapagliflozin than among those who received placebo, regardless of the presence or absence of diabetes. [11] patIromEr VErsus placEBo to EnaBlE spIronolactonE usE In patIEnts wIth rEsIstant hypErtEnsIon and chronIc kIdnEy dIsEasE (amBEr study) Spironolactone is effective at reducing blood pressure in patients with uncontrolled resistant hypertension. However, the use of spironolactone in patients with chronic kidney disease can be restricted by hyperkalemia. We evaluated the use of the potassium-binder patiromer to allow more persistent use of spironolactone in patients with chronic kidney disease and resistant hypertension.
In patients with resistant hypertension and chronic kidney disease, patiromer enabled more patients to continue treatment with spironolactone with less hyperkalemia. Persistent spironolactone enablement in this population of patients has clinical relevance for the treatment of resistant hypertension. [12] EdoxaBan-BasEd VErsus VItamIn k antagonIst-BasEd antIthromBotIc rEgImEn aFtEr succEssFul coronary stEntIng In patIEnts wIth atrIal FIBrIllatIon (Entrust-aF pcI study)
It was done to assess the safety of edoxaban in combination with P2Y12 inhibition in patients with atrial fibrillation who had PCI.
In patients with atrial fibrillation who had PCI, the edoxaban-based regimen was noninferior for bleeding compared with the Vitamin K antagonist-based regimen, without significant differences in ischemic events. [13] 
EFFEct oF rEmotE IschEmIc condItIonIng on clInIcal outcomEs In patIEnts wIth acutE myocardIal InFarctIon (condI-2/ErIc-ppcI study)
Remote ischemic conditioning with transient ischemia and reperfusion applied to the arm has been shown to reduce myocardial infarct size in patients with STEMI undergoing primary PCI (PPCI). This study was done to investigate whether remote ischemic conditioning could reduce the incidence of cardiac death and hospitalization for heart failure at 12 months.
Remote ischemic conditioning does not improve clinical outcomes (cardiac death or hospitalization for heart failure) at 12 months in patients with STEMI undergoing PPCI. [14] a
communIty-BasEd comprEhEnsIVE IntErVEntIon to rEducE cardIoVascular rIsk In hypErtEnsIon (hopE-4 study)
Hypertension is the leading cause of CV disease globally. Despite proven benefits, hypertension control is poor. It hypothesized that a comprehensive approach to lowering blood pressure and other risk factors, informed by detailed analysis of local barriers, would be superior to usual care in individuals with poorly controlled or newly diagnosed hypertension. This study tested whether a model of care involving nonphysician health workers, primary care physicians, family, and the provision of effective medications could substantially reduce CV disease risk.
This strategy is effective, pragmatic, and has the potential to substantially reduce CV disease compared with current strategies that are typically physician based. [15] The ISCHEMIA trial showed that an invasive approach to patients with moderate-to-severe ischemia did not significantly reduce a composite endpoint of MI, CV death, hospitalization for unstable angina or heart failure, and cardiac arrest compared with a conservative medical strategy. [16] Financial support and sponsorship Nil.
